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OBSERVATIONS ON THE MANAGEMENT 
OF ENTERIO FEVER.* 


BY JAMES C. WILSON, M.D., 


Physician to the Jefferson Medical College Hospital,and 
to the Philadelphia Hospital. 


I desire to lay before the college a plan 
of managing enteric fever, which I have 
employed during the past year and which, 
tested by such uncertain but not necessarily 
fallacious means as are available for a lim- 
ited series of cases, has yielded satisfactory 
results. 

The object of this communication will, I 
believe, be best attained by first sketching 
in outline the plan of treatment itself, next 
by reviewing the considerations which led 
to its adoption, and finally by a brief study 
of the cases. This arrangement of the top- 
ics will enable us to economize time. 

The Plan of Treatment. The scope of this 
paper, and the necessity to be brief, debar 
me from the consideration of the general 
management of the patient, dietetics, the 
treatment of complications and sequels and 
of the prophylaxis, and restrict me, in the 
main, to the subject of the management by 
medicinal means. It is, in fact, this part of 
the treatment that, superadded to the so- 
called rational and expectant method in 
general use in this community, differs from 
the common practice and constitutes the 
plan in question. 

So soon as the patient is found to have 
enteric fever, or, in many instances, so soon 
as his symptoms warrant a reasonable sus- 
picion that he is about to develop it, he is 
put to bed, ordered a diet consisting of 
milk, animal broths, jelly, and simple cus- 
tards, in small amounts and at intervals of 


*From advance sheets of Transactions of the College of 
Physicians of Philadelphia. 
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two to three hours. At night he is given a 
dose of calomel. This dose varies in amount 
from seven and a half to ten grains, and is 
repeated every second evening until three 
or rarely four doses have been administered 
in the course of the first six or eight days. 
It is given alone or in connection with so- 
dium bicarbonate. There is commonly a 
slight increase of diarrhea, if it be present, 
without aggravation of the other symptoms, 
and in some instances the tendency of the 
temperature at this time to steadily rise 
appears to be controlled. If, as is fre- 
quently the case, spontaneous diarrhea has 
not recurred in the first week, the calomel 
usually brings about two or three large evac- 
uations on the day following its administra- 
tion, not more. In either case the tendency 
to frequent passages in the later stages of 
the attack is favorably influenced by the re- 
peated administration of this drug during 
the first week. If the case does not come 
under observation until after the tenth day, 
one only, or at most two doses of calomel 
are given. No further doses of it are, how- 
ever, given during the course of the attack 
unless constipation occur. In this event, if 
the evidences of extensive or deep implica- 
tion of the intestinal wall, such as abdomi- 
nal pain, tenderness or marked tympany 
are absent, calomel in seven-and-a-half-grain 
doses is given at intervals of three or four 
days. If there is reason to suspect serious 
intestinal lesions, the lower bowel may be 
more safely emptied of its contents every 
third or fourth day by enemata of mod- 
erate size (eight to ten fluid-ounces). It is 
necessary to bear in mind that the gravest 
lesions of the gut, leading even to hemor- 
rhage and perforation, have occasionally 
been observed in cases characterized, not 
only by constipation, but also by an entire 
absence of pain or tenderness, and very 
moderate tympany. The danger of saliva- 
tion from calomel in these doses in enteric 
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fever appears to be slight. In only one 
case in sixteen were the mercurial fetor and 
slight swelling of the gums observed. 

Excessive diarrhea has been controlled 
by the use of opium, either in suppositories 
containing one grain, or by the mouth in 
quarter-grain doses, often associated with 
bismuth, and given fvo re nata. It is an 
invariable rule that the patient be kept in 
the horizontal position and to the use of 
the bed-pan and urinal from the time of 
the recognition of the disease till deferves- 
cence is completed. He is, however, turned 
upon his side from time to time, and made 
to maintain that position for twenty or thirty 
minutes, if necessary, being supported by 
the nurse. 

From the beginning of the attack the fol- 
lowing mixture is regularly administered in 
doses of one, two, or even three drops in 
a sherry-glassful of ice-water after food ev- 
ery two or three hours during the day and 
night: 

me emeet. 060, wt A.3 ij; 

Acid. carboliciliq.,. ..... f.3j. M. 


Unless some unusual circumstance occur 
to render a change necessary, this medicine 
is not suspended until the attack draws to a 
close. It is well borne by the stomach and 
excites no repugnance upon the part of pa- 
tients. In one case only has it been neces- 
sary to omit the carbolic acid on account of 
the disgust assumed by its odor. 

Partly for the sake of its favorable influ- 
ence on the skin and for the sake of clean- 
liness, partly because of its favorable though 
slight influence upon the temperature, the 
patient is to be sponged twice a day with 
equal parts of aromatic vinegar or alcohol 
and cold water. If it is more grateful to 
him, this sponging may be done with tepid 
water, the evaporation of an extensive. film 
of water not below the temperature of his 
body probably being not wholly without a 
refrigerating tendency. 

When the evening axillary temperature 
reaches 104° F. quinine in massive doses, 
twenty-four to thirty grains, is given upon a 
falling temperature. I usually direct eight 
to ten grains to be given in solution at 5, 
at 5:30, and at 6 a. M. the following morn- 
ing. Administered thus at the decline of the 
temperature in its diurnal revolution, these 
large doses of quinine depress it from 2. y 
to 3.5° F. After the lapse of forty-eight to 
seventy-two hours, if necessary, the dose 
may be repeated. If these doses be rejected 
by the stomach—an unusual circumstance— 


half the quantity of quinine may be admin- 
istered hypodermically. For this purpose a 
citric-acid solution is to be preferred. Since 
the adoption of the plan of treatment un- 
der consideration I have not encountered 
cases attended with such hyperpyrexia as 
has rendered attempts to control it by cold 
baths necessary or even advisable. 

The minor nervous symptoms are best 
held in check by skillful nursing. For the 
relief of the headache of the first ten days 
absolute quietude, a dim light, etc. are often 
sufficient. Occasionally the bromides alone 
or in combination with chloral are required. 
Later in the course of the disease chloral 
is unsafe. From the end of the first week 
the patient can not be left unattended, even 
for a few minutes, without risk. Persons 
in whom delirium was only occasional and- 
transient have in many instances destroyed 
themselves during the momentary absence 
of the nurse. 

Alcohol is not often indicated prior to the 
beginning of the third week. It may, how- 
ever, by reason of the habits of certain pa- 
tients, be necessary throughout the attack. 
Although forming no essential part of the 
treatment, it is commonly administered in 
varying though usually small amounts to- 
ward the close of the sickness. Some pa- 
tients do well without taking it at all: It is, 
of course, administered in accordance with 
well-understood indications upon the super- 
vention of delirium, ataxic symptoms, and 
the evidences of failures of the forces of 
the circulation. The patients are carefully 
watched well into convalescence, and cau- 
tioned against too soon regarding them- 
selves as restored to health. 

The dangers of the establishment of a 
focus of contagion are guarded against by 
the systematic, thorough disinfection of the 
stools immediately after they are voided. 

The considerations which led me to adopt 
this plan of treatment indicated in the fore- 
going sketch, are: 

_A feeling of dissatisfaction regarding 
the’ expectant method of treating enteric 
fever. This feeling, vague at first, grew 
more definite and stronger with increasing 
clinical opportunities and a fuller knowl- 
edge of the natural history of the disease, 
until it became a motive impelling me to 
cast about for some different and more sat- 
isfactory plan. This feeling has been, dur- 
ing the past decade, a very general one in 
the profession in all parts of the world, as 
is attested by an almost endless succession 
of journal articles setting forth new plans of 
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treatment, and the use of new drugs in the 
management of this, the most common and 
the most important of the acute infectious 
diseases of the present epoch in medical 
history. Most of the plans thus suggested 
have lead to disappointment when tested by 
the fuller observations of the profession ; 
many of them have failed to attract general 
attention, and some few are still sub judice. 
Their number and diversity bear witness to 
a wide-spread distrust of the once well- 
established expectant treatment. This dis- 
trust is, however, based upon something 
more tangible than a mere feeling of dissat- 
isfaction. The statistics of all observers 
whose cases have been sufficiently numer- 
ous to be trustworthy show enteric fever to 
be, when treated by the expectant plan, a 
disease of high death-rate. 

The percentage of fatal cases rarely falls 
below fifteen per cent, and often exceeds 
twenty-five per cent, according to the hos- 
pital records of this country, Great Britain, 
and Continental Europe. Jaccoud, with a 
collection of sixty thousand cases, observed 
a mortality of twenty per cent; Murchison, 
in twenty-seven thousand and fifty-one cases, 
17.45 per cent; Liebermeister, in one thou- 
sand seven hundred and eighteen cases, at 
Basle, under an expectant plan, records 
27.3 per cent of deaths. But turning from 
broad generalizations to personal experience, 
who is there here that, many times elated by 
the happy issue of mild or average cases 
treated by the expectant plan, has not real- 
ized the sense of utter powerlessness attend- 
ing it when he has stood face to face with 
cases in which # do rather than “0 wait has 
been necessary to save life. 

2. Enteric fever is the very type of the 
general diseases, of affections foftus substan- 
tia. The tissues are universally implicated 
in the morbid processes; no function of the 
body wholly escapes perturbation. For this 
reason plans of treatment suggested by the 
prominence of certain groups of symptoms, 
or by the known lesions of particular or- 
gans, even though of undoubted benefit as 
far as they go, are in theory unsatisfactory 
because they are directed in effect against 
conspicuous manifestations of the cause of 
the sickness rather than against the cause 
itself. 

While in actual practice the treatment by 
turpentine, by alcohol, by opium with lead, 
or the silver nitrate, or by agents capable of 
controlling the febrile movement, as qui- 
nine, digitalis, salicin, and the salicylates, 
even the cold-water treatment itself, al- 


though at times and in the hands of cer- 
tain clinicians showing favorable results— 
all these have failed of general acceptance 
on the part of the profession. 

3. The general character of the disease, 
the specific nature of its cause, the unsatis- 
factory results alike of an expectant and of 
a symptomatic plan of treatment, or rather 
of the two combined, have united to ren- 
der the idea of a specific treatment, a true 
cure for enteric fever, a most attractive one 
to stimulate thoughtful observers to renew 
again and again the disappointing search 
for it. To this idea may be traced the 
treatment by the mineral acids, by chlo- 
rine-water, by carbolic acid, by quinine 
alone, by quinine and digitalis, by iodine, 
by the potassium iodide, by calomel. 

4. Not only is the conception of a spe- 
cific treatment for specific diseases a most 
attractive one, and the attainment of such a 
treatment for enteric fever brought within 
the bounds of a reasonable hope by the 
analogy of syphilis and the malarial dis- 
eases, but the search after it with due cau- 
tion and judgment has also the warrant of 
the very highest medical authority. 

Passing by some earlier names, | refer to 
Da Costa, who has said: “It would be as 
illogical as absurd to suppose that we shall 
never possess the coveted means really to 
cure the continued fevers. Doubtless to the 
physicians of the time of Charles V. the 
radical and specific treatment of the mala- 
rial fevers appeared as hopeless and remote 
as the radical and specific treatment of the 
continued fevers appears to the scientific in- 
quirer of our day.” 

I refer also to Liebermeister, who, treat- 
ing about eight hundred cases, part with cal- 
omel, part with iodine, had with the former 
drug a mortality.of only 11.7 per cent, with 
the latter of 14.6 per cent, against 18.3 per 
cent for cases treated without those reme- 
dies, but in other respects upon a similar 
plan. 

Bartholow has also spoken in favorable 
terms of the treatment by iodine in combi- 
nation with carbolic acid. 

The treatment adopted is thus seen to 
consist of the use of the two remedies that 
are proved to exert a favorable influence 
upon the disease, iodine and calomel, with 
the addition of carbolic acid in minute 
amounts. I am aware that no positive con- 
clusions as to the efficacy of particular plans 
of treatment can be deduced from a limited 
series of cases. I am also aware that few 
acute diseases show greater variations in in- 
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tensity and in the percentage of mortality at 
different periods and under different circum- 
stances than enteric fever. Nevertheless, I 
have ventured to occupy your attention with 
this subject to-night, because the results of 
the treatment encourage me to hope that its 
discussion in this way will lead to its trial 
on a more extended scale. That it amounts 
to a specific treatment in the narrow sense 
is not affirmed. It is tentative, provisional, 
but it is nevertheless to be regarded as a 
contribution to the subject of the specific 
treatment of enteric fever. 

The “otal number of cases treated by this 
plan is sixteen; all recovered, one being 
now in the second week of convalescence. 

Of these, eight were severe, the tempera- 
ture reaching or exceeding 104° F. 

Of these eight severe cases, one was char- 
acterized by uncontrollable vomiting in the 
third week. The patient retained no food 
taken by the mouth for five consecutive 
days. 

One case was very irregular in its course, 
and was complicated by an obscure abdom- 
inal abscess which discharged by the bowel. 
The temperature in this case, on two oc- 
casions, attained 105° F. This case pre- 
sented the characteristic eruption of enteric 
fever. 

A third case was prolonged by a severe 
relapse. 

Of the eight cases in which the observed 
temperature did not at any time attain 104° 
F., and which were therefore looked upon 
as medium or mild cases, one was compli- 
cated by crural phlebitis and another by the 
occurrence of intestinal hemorrhage. 

The average duration of the eight severe 
cases was about thirty-one days; that of the 
eight mild and medium cases was about 
twenty-five days. 

Of the whole number, ten were treated in 
hospital, six in private practice. All from 
the time of their coming under observation 
were under my personal care. 

In two cases the special plan of treatment 
was abandoned about the beginning of the 
third week, on account of the supervention 
of unusual symptoms of great gravity. These 
related respectively to gastric irritability and 
an obscure abdominal abscess. 

These sixteen cases are unfortunately not 
a consecutive series. During the year in 
which I have had the opportunity of ob- 
serving them, two other cases of enteric 
fever have occurred in my hospital practice 
in which this plan of treatment was not em- 
ployed. One was that of a man suffering 


from rheumatism, who, after a stay of sev- 
eral weeks in the wards, and in a bed near 
that occupied by a patient very ill of enteric 
fever, was observed to be febrile and to 
have the typhoid eruption. This person, 
previously greatly reduced, was not regard- 
ed as a suitable subject for a special treat- 
ment the efficacy of which was not yet 
established in my mind. The other was a 
man who, with an obscure history of a sick- 
ness of many weeks, and a very irregular 
temperature, developed the typhoid erup- 
tion, and within forty-eight hours had gen- 
eral peritonitis. These two fatal cases have, 
however, no bearing upon the result of the 
treatment. 

In private practice several cases of mild 
continued fever of long duration were treat- 
ed upon this plan during the past winter. I 
believe them to have been anomalous cases 
of enteric fever; but as the rose spots of 
that disease were absent, and their depar- 
ture from the typical disease was wide, I 
have not included them in the above collec- 
tion of cases treated. They all recovered. 

The result of this plan of treatment has 
not only been satisfactory in respect of the 
recovery of all the cases treated—an acci- 
dental circumstance not liable to mislead 
persons familiar with the disease—but it has 
also been satisfactory in respect of the gen- 
eral course of the attack and the appear- 
ance of the patient. These were in the 
main, despite the severe type of the disease 
in several of the cases and despite the oc- 
currence of grave complications, favorable. 
I make this statement with due regard to 
the personal equation, and with no willing- 
ness to permit the observed fact to differ 
from the actual fact; for I desire any who 
may make trial of this plan to be more fa- 
vorably impressed with the results of it than 
they have been impressed with my account 
of it. 

PHILADELPHIA, PA. 





Paris IN Perit.—The alarming mortal- 
ity and enormous loss from sickness and 
depression of business and pleasure-seeking 
due to the great, though now diminishing, 
epidemic of enteric fever in Paris, have evi- 
dently taught the necessity for a better sys- 
tem of sanitary administration in that city. 
We hope the Frenchmen will learn wisdom 
from their present troubles. It would be a 
vexatious calamity to Americans and Eng- 
lish people to have Paris spoiled. 
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Miscellany. 





Aunt Betsy’s “Simpsons.’’—The follow- 
ing perfectly probable if not verbatim report 
of an old negro woman’s enumeration of her 
woes has gone the rounds of the press for 
months; but, as it has not appeared in the 
NEws, we insert as good, though old: 

“My mis’ry, doctor, wuks right up from 
bofe my legs, an’ up frough my stummick, 
’ an’ den crost my bow’ls, all a shaky an’ a 
wigwaggy! Den my right shoulder, doctor. 
Law sakes!!! Dat yer mis’ry in my right 
shoulder pow’ful bad sometimes. Den I 
has shootin’ pains all up an’ down de spine 
uv my back, dreafful! an’ lumps in my flanks, 
an’ a burnin’ all over my right side, an’ a 
roarin’! yes, honey, a awful roarin’ in my 
head, an’ de bones all loose in my head. 
Den I has pains in bofe shoulders, an’ my 
insides dey workin’ jes’ like maggots!! an’ 
I has a draggin’ in my stummick, an’ my 
sistum very bad. Ef you b’lieve me, doc- 
tor, dar’s a patch of mis’ry in de small o’ 
my back, an’ when I stan’ up ’pears like my 
insides dey stickin’ to my spine! an’ a wal- 
win’ in my haid, an’ I done got no appetite 
ter eat, an’ ’pears like every minit I gwine 
frow up my insides. I cain’t drink no fresh 
water; drinks all my water d/ed! In de 
night you can hear my head a roarin’ an’ a 
buzzin’, an’ den my bowels gits to wukin’, 
an’ you kin hear ’em a crackin’ an’ a blab- 
bin’! an’ déy all a shakin’ an’ a trimblin’. 
Den I has a hotness in de bone o’ my neck; 
yes, doctor, right in de bone o’ my neck, an’ 
at fuss a pang riz right up acrost my neck, an’ 
riz an’ dust!!! I knowed it wa’n’t a blood- 
wessel, else I’d a-died sho!” 


New Human ENTOzOGN, AND A HINT 
To Epicurres.—A few weeks back it was 
announced in our columns that Dr. Pat- 
rick Manson, who is now in England, had 
detected a curious cestode in the human 
body. (Lancet.) He found twelve para- 
sites in the subperitoneal fascia and else- 
where. How they came there is a matter 
of opinion, but under the name of Ligula 
Mansoni the worm was described by Dr. 
Cobbold at the last meeting of the Linnean 
Society. The author of the paper stated 
that probably the infested Chinese had drunk 
from a pond frequented by water-birds in- 
fested by ligules, whose immature stages of 
growth are passed within the fishes living in 
the same ponds. Dr. Cobbold alluded to the 
destructive effects of ligules among the tench 


living in the ponds of La Bresse. He point- 
ed to the circumstance that Italians were 
accustomed to eat fish-tapeworms under the 
name of macaroni piatti, and he expressed 
the belief that Dr. Manson’s patient had swal- 
lowed the ciliated embryophors and their 
contained proscolices which had thus strayed 
and bored their way into the man’s tissues. 
It is satisfactory to know that they had no 
concern in the production of the human 
victim’s death. 

[Here is an epicurean dish for you, mac- 
aroni piatti. Fancy eating tapeworms stewed 
with cream and cheese! Faugh! Can any 
one wonder that Italy is what she is among 
nations? Can it be possible that Cavour 
and Garibaldi and Mazzini ate stewed tape- 
worm? No; the thought is too horrible. ] 


THE DANGERS OF OFFICE-SKELETONS.— 
The London Medical Press relates the fol- 
lowing: The Hon. A. B., a valetudinarian 
of sixty-five, went to consult a leader of sci- 
ence. The physician was out, but his valet 
announced that he would be in soon, and, 
on learning the position of the client, intro- 
duced him into his master’s private sanc- 
tum, so that he might have the benefit of 
consulting him out of his turn. To pass 
away the time the patient examined the 
room, and discovered in one corner an ex- 
cellently-mounted and complete skeleton. 
Imagination immediately suggested that this 
was probably an old patient of the doctor’s. 
He flew at once to the hall-door and rapidly 
vanished, to the astonishment of the servant 
and the subsequent annoyance of the physi- 
cian. 


Dr. Forpyce BaRKER’s Toast To Drs. 
HoimMeEs AND BiceLow.—Dr. Oliver Wen- 
dell Holmes and Dr. Henry J. Bigelow: 
May the ‘effects of the lead poisoning with 
which the former was saturated in early life 
be long continued, to add to the happiness 
and wisdom of the world, and may the lat- 
ter long labor to crush and wash away the 
fossils of error in medicine, and especially 
in surgery.— Boston Medical and Surgical 
Journal. 


SMALLPOX IN ATLANTA.—A telegram from 
Atlanta, Ga., states that smallpox, which ap- 
peared in that city two weeks ago, is spread- 
ing, and among the whites. No precautions 
are taken by the authorities to suppress the 
disease, the pest-house wagon being driven 
at all times of the day through the- most 
crowded and unprotected thoroughfares. 
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A DIsPENSARY TORMENT OF MINE.—“J. 
E. P.,” in the London Medical Press, thus 
graphically pictures in rhyme a pest all dis- 
pensary doctors have known: 


There’s a patient forever complaining and sick, 

And he’s never quite free from the dolorous tic, 

Groaning on, groaning on, by no treatment made 
well, 

That was not the patient whose story I tell. 

But the invalid never obliged to remain 

Confined to his bed, there alone to complain, 

Still coming and going his doctor to worry, 

And seeming as though he was ne’er in a hurry. 

When middling he looked as though out of the 
sphere 

That Nature intended to place him in here; 

And when sick, O, my goodness! the doctor was 
pressed 

To try all his cures but the good one of rest. 

For he wanted some quinine, black draught, and 
blue pill, 

Some tincture of ginger, and essence of dill, 

Paregoric elixir, and lactate of zinc, 

And syrup of phosphates in gallons he’d drink. 

If calomel touched him he’d spit for a week, 

And potassium chlorate would quickly seek. 

If taraxacum failed to relieve him of bile, 

He ’d seek for some comfort in pure castor oil. 

Then, when coughing, you’d think he’d a frog in 
his throat, 

And he’d tear through the neck of his shirt and 
his coat; 

For he’d take hippo wine and confection of rose 

That would act on his stomach as well as his nose. 

If his skin should feel rough he ’d have sarsapar- 
illa ; 

If his sleep went astray he’d put hops in his; pil- 
low; 

If his appetite failed he’d try gentian and salts, 

Or a mixture of Reed & Carnrick’s malts. 

But what was his illness no mortal could say, 

And I’m sure they’ll not know till it’s nearly 
doomsday. 

Should Providence take him from this world of 


care, 
I’d say, ‘‘Deo gratias’’ in most earnest prayer. 


NARROW ESCAPE FROM DROWNING IN A 
BrEecH Case.—The following case is an 
example of an infant being nearly drowned 
in the liquor amnii, and illustrates the ne- 
cessity for remembering this danger in re- 
suscitating a breech case apparently dead. 
(Dr. Neil Macleod, Shanghai, in British 
Medical Journal.) The cord was four times 
round the child’s neck, and was uncoiled 
with great difficulty, when the child began 
to struggle and I had to bring down the 
arms and hurry the birth of the head. On 
being born the child was limp and made no 
attempt to breathe, the lips were dark and 
the surface of the body pale; pulsation had 
ceased in the cord, but the heart could be 
felt beating. Having ascertained, with the 
finger, that the mouth and pharynx were 
clear of foreign bodies, and after slapping 


the child’s nates vigorously but ineffectual- 
ly, I made use of Sylvester’s method of ar- 
tificial respiration, applied a towel dipped 
in cold water to the front of the chest, and 
blew in the child’s face, with the result of 
producing four or five convulsive gasps, 
having an interval of about a minute be- 
tween each. I noticed that these inspirato- 
ry efforts were accompanied by coarse ré/es, 
and it occurred to me that the child, in its 
efforts to breathe before the birth of the 
head, might have sucked liquor amnii into 
its respiratory passages. I thereupon laid 
the child with its epigastrium and lower 
part of the chest resting on the palm of my 
hand, while the head hung down on one 
side, the feet on the other; and at once 
fluid ran from the mouth and nose, and the 
child then made several quick respiratory 
efforts, which were free from the rattling 
accompaniments. Howard’s method of ar- 
tificial respiration was then made use of, 
and after a few mimutes the child was cry- 
ing lustily, and the surface of the body had 
become pink. The breech presentation was 
probably the result of the head being noosed 
to the upper uterine segment from the short- 
ening of the cord. 

Dr. H. MACNAUGHTON JONES, OF CoRK. 
A special meeting of the General Committee 
of the Cork Fever Hospital was held on the 
21st ult. to receive the resignation of Prof. 
H. Macnaughton Jones, as senior physician 
to the hospital. For the past eleven years 
Prof. Jones has been attached to the institu- 
tion, but found it impossible, in consequence 
of new professional engagements, to dis- 
charge the duties satisfactorily for the fu- 
ture. The following resolution was unani- 
mously adopted: “That the resignation of 
Dr. Jones be accepted and his letter of res- 
ignation entered upon the minutes; and the 
committee are unanimous in their expres- 
sions of regret at losing the valuable serv- 
ices of Dr. Jones, who has been so long and 
honorably connected with the institution, 
and they hope his future career will be as 
distinguished and successful as his past.” 

[A great man and a good is Macnaughton 
Jones, an honor to any guild in any land. 
We are proud he is a doctor. “ May he live 
long and prosper.’’] 


MeEDIcINE—It is radically a sacred pro- 
fession and connected with the highest priest- 
hoods, or rather itself the acme and outcome 
of all priesthoods and divinest conquests of 
intellect here below.— Cariyle. 
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VAOOINATION. 


The prevalence of smallpox with each 
returning winter season in all the large 
cities, and the dissemination of the disease 
along lines of travel and transportation, 
serve to keep the profession constantly in- 
terested in the all-important subject of vac- 
cination. Thorough vaccination has so de- 
monstrated its protective power that we 
rarely hear now of any one who doubts its 
worth, or who is willing to dispense with its 
beneficent offices. The profession is no 
longer called upon to prove its uses for good 
and freedom from evil, but the public, hav- 
ing seen whole communities protected from 
smallpox by efficient vaccination, volun- 
tarily seeks its application from the profes- 
sion. 

With the profession the question for con- 
sideration is, shall we use the humanized or 
the bovine virus? In seasons of alarm, 
when the demand for virus is very great, 
there can be no doubt that a quantity of 
non-humanized virus of inferior quality and 
doubtful character is thrown upon the mar- 
ket. This should not be urged as an objec- 
tion to the bovine virus. At these times 
many persons unskilled in the first princi- 
ples of the growth, collection, and preser- 
vation of the bovine virus engage in the 
business, and thus unreliable matter is pro- 


duced and offered the public. The business 
of vaccine-farming is one which can not be 
mastered hurriedly, but requires careful 
study, experience, and extensive arrange- 
ments for propagating, gathering, preparing 
and transporting the material. Hence the 
appearance in the market of inert matter 
purporting to be bovine virus should in no 
wise detract from the merits of this method 
of producing vaccinia. Upon the other 
hand, from both a theoretical and experi- 
mental stand-point, we know that the hu- 
manized virus carries with it numerous pos- 
sibilities of harmful transmission. Could 
we command the facilities for arm-to-arm 
vag¢cination, whereby the lymph at the 
proper stage of the development of the 
vesicle could be inoculated directly in the 
moist state, it would unquestionably yield 
most satisfactory results, without danger. 
But this is impracticable. Vaccination, with 
the humanized virus, as usually practiced, is 
fraught with many dangers, and is, in con- 
sequence, opposed by a firmly established 
popular prejudice. To say nothing of the 
transmission of constitutional taints, and 
possibly the bacillus tuberculosis, we know 
that vaccination from the humanized scab 
involves a risk of septic absorption, which is 
far from an insignificant danger. These 
dangers are eliminated by using the lymph 
from the heifer, carefully removed without 
being mingled with blood or pus. Vaccin- 
ation with bovine virus is more expensive, 
but it is surely safer and more effective. 
The cause of failure does not rest alone 
with the virus. There can be no doubt that 
the prevalence of smallpox is encouraged 
by the frequent, inefficient, and unskilled 
efforts at vaccination. Many persons, sup- 
posing that they are protected, have not in 
fact been properly vaccinated. Much of 
this state of things comes from intrusting 
this important little operation to parents 
and other unskilled hands. The operation 
of vaccinating, though a very simple one, 
requires both care and skill for its perform- 
ance. It is necessary, in the first place, to 
break or denude the cutaneous surface with- 
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out hemorrhage and apply the virus, prop- 
erly moistened, with friction. The friction 
should be continued until the virus has been 
forced into the denuded surface, and the 
surface exposed until quite dry. The virus 
should be kept in a cool place, and should 
never be carried in the pocket, where it is 
warmed by the body-heat. It should also 
be protected from the atmosphere by being 
kept tightly packed in cotton. By securing 
a fresh supply, at short intervals, from the 
various reliable vaccine establishments, of 
which there are now several in the United 
States, the most satisfactory results can be 
obtained. 





THE NEW YORK OODE. 


The Dutchess County Medical Society at 
Poughkeepsie, New York, and Rensselaer 
County Medical Society at Troy, New York, 
at their recent annual meetings affirmed 
their adherence to the code of ethics of 
the American Medical Association, and in- 
structed their delegates to vote accordingly 
at the approaching meeting of the State So- 
ciety at Albany. In the meantime, the So- 
ciety of the County of Kings (Brooklyn) 
has, for reasons not stated, rescinded its 
recent action, by which it instructed its 
delegates to support the code of the Amer- 
ican Medical Association. The delegates 
of the Society of the County of Kings, as 
now appointed and instructed, will vote for 
the new code and in opposition to the code 
of the American Medical Association. 

It is evident that the delegates from the 
city of New York, and through their influ- 
ence the Brooklyn delegates, will make a 
bitter fight for the new code. It remains to 
be seen whether or not the extra-mural del- 
egates have the pluck and watchfulness nec- 
essary to maintain the fair name, the honor, 
the dignity, and the esprit du corps of the 
oldest and noblest of all the professions. 
That “the seceders’’ purpose making a 
strong fight at the approaching meeting at 
Albany is evident. The issues involved are, 
in our opinion, of the utmost importance to 


every member of the profession. We still 
believe the better element of the profession 
in the State of New York will resist the 
movement to the end. 





STATE BOARDS OF HEALTH. 


In another column we publish a report of 
the proceedings of the Michigan State Board 
of Health, made specially for the News. 
This report will be found to contain a great 
deal of interesting matter, and is a fair illus- 
tration of the scope of work and important 
offices of an efficient State Board of Health. 
With the modern improvements in sanitary 
science and the means in use for the protec- 
tion and preservation of the public health, 
such an organization, appreciative and pro- 
gressive, is of inestimable value to the peo- 
ple and the public interest. 

In our last issue we made some comments 
upon the valuable services of the Illinois State 
Board of Health, which is doing such admir- 
able work for the public health and public 
wealth of that State. We regret that we are 
unable to place in worthy fellowship with 
these organizations our own State Board of 
Health. According to a contemporary, the 
last annual report of the Kentucky State 
Board of Health does this State the great 
injustice of representing a progressively in- 
creasing mortality in the State. The last two 
quarterly meetings for 1882 of our board 
failed for want of a quorum. It has been 
rumored that a meeting was held in this city 
two weeks since, but no account of the pro- 
ceedings has appeared in either the medical 
or secular press. We endeavored to obtain 
some information relative to the proceedings 
from a member of the board, but failed. 
When a State Board of Health resolves it- 
self into a close corporation, when a quo-, 
rum can be had only once or twice during 
the year, and the press can get no account 


- of its efforts in behalf of the public health 


and welfare, it may be proper to inquire 
what return is being made to the people for 
the annual appropriation consumed. 
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Rheumatism, Gout, and Sonie Allied Disorders. 
By Morris LONGsTRETH, M.D., of Philadel- 
phia. New York: Wm. Wood & Co. 1882. 
This work is encyclopedic in character, 

and constitutes an exhaustive treatise upon 

rheumatism. Dr. Longstreth is known to 
the profession as a practical pathologist, 
and the work before us is rich in the accu- 
mulated results of pathological investiga- 
tion. The title of the book would be more 
properly adjusted if it were announced as 

a treatise on rheumatism and some allied 

disorders, for eighteen of the nineteen chap- 

ters of the book are devoted to rheumatism, 
one chapter only being given to the discus- 
sion of gout. 

The first chapters are devoted to a his- 
torical sketch of the progress of patholog- 
ical investigation as relating to rheumatism. 
The author also gives the older ideas as to 
a definition of this disease and its position 
in nosology. Here is the definition given: 

A definition does not add much to our knowl- 
edge of a disease, but it seems to be demanded, 
serving as a row of pins on which to attach our 
ideas. Rheumatism is a constitutional disease, at- 
tended with febrile disturbance, and with inflam- 
mation of structures in and around the joint, and 
often of other organs of the body, especially of 
the connective-tissue group. The disease is not 
infectious. The inflammation does not lead to 
deposit of urate of soda, does not lead to sup- 
puration, and is erratic or shifting in charac- 
ter; by many is regarded as specific or peculiar, 
but its peculiarity is evidenced only by so violent 
an action leaving so little trace behind it. 

The author then considers in detail the 
various forms of rheumatism and classifies 
its varieties. Although not considering gon- 
orrheal affections of the joints as properly 
deserving a place among the varieties of 
rheumatism, but rather a joint disease of 
septicemic origin, nevertheless this so-called 
form of rheumatism is given thorough con- 
sideration. 

The third chapter is devoted to the causes 
of rheumatism, which are enumerated and 
treated as hereditary, as relating to age, sex, 
race, climate, season, occupation, habits, 
temperament, and constitution. In the fol- 
lowing chapter of twenty-five pages the au- 
thor treats of the pathology of rheumatism. 
This is the most valuable portion of the en- 
tire work. We quote the following para- 
graph from this chapter as illustrative of the 
author’s method of study: 

The conception that disease is but a deviation 
from the normal physiological type of action, ei- 


ther by excess or deficiency, is of comparatively 
recent origin, and its essential truth does not as 
yet seem sufficiently widely extended. Although 
many abnormal products of diseased action may 
be present, or even normal ones may vary by ex- 
cess or deficiency, it is scarcely sufficiently under- 
stood as yet that these products are neither the 
disease nor the cause of the disease, A very great 
deal of wasted effort has been expended, both 
pathologically and therapeutically, in explaining 
and combating the presence or absence of various 
materials which had far better be employed in 
considering the cause and the nature of deviated 
function. 

In the description of the course of the 
disease and the individual symptoms, the 
author does not excel, in any respect, the 
work of other writers upon this topic. The 
chapters on treatment are ample and in- 
structive. A sketch is given of the treat- 
ment of rheumatism in the past, which is 
made to furnish suggestive lessons for pres- 
ent purposes and future guidance. Vene- 
section, cupping, purgation, diuresis and the 
use of sudorifics are discussed with refer- 
ence to their respective merits. The blister- 
treatment, the use of alkalies, of lemon 
juice, of bromide of potash, and of other 
drugs are considered, with due recognition 
of the claims of these various articles. The 
author regards with marked favor the use of 
the alkaline remedies in conjunction with 
quinine, which he terms the “ quinia-alka- 
line treatment.” 

The value of the modern method of treat- 
ing rheumatism by salicin and the salicyl- 
ates, is duly recognized. Concerning the 
action of these remedies, as attributed to de- 
struction of minute organisms in accordance 
with the fashionable pathology of the pres- 
ent time, the author says: 

«It seems possible to explain the curative ef- 
fects of the salicyl compounds without calling up 
the presence of unknown organisms with the pros- 
pect of rapid death before them. It is possible to 
think of disease, not as a foreign entity which 
takes up its residence in our tissues, producing dis- 
turbance and destruction by new and foreign 
methods. It seems much more likely that disease 
is a misdirection given to our normal functions 
by agents other than minute organisms. We have 
been accustomed to think of disease as changed, 
depressed, or exaggerated function, but still always 
to be recognized as function, and not to think of 
medicine as a ferret sent in to hunt out and destroy 
an interloper in our bodies. We have always 
sought to think of medicine as guiding the forma- 
tive and retrograde processes of nutrition accord- 
ing to the normal physiological methods, and by 
changing the nervous action or influence to alter 
the blood supply, which is the fountain of nu- 
tritive activity, normal or pathological.” 

Twenty-five pages are given to the dis- 
cussion of gout, its nature, pathology, and 
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treatment. The usual alterative and hy- 
gienic methods are advised in treating this 
affection. 

We may safely say that no one can go 
far astray in following the teachings of Dr. 
Longstreth’s work. If, however, one seeks 
original work and extensive clinical observ- 
ation, recorded with a view of giving valu- 
able suggestions of practical nature, such 
will not be found in this treatise. It is only a 
compilation, and constitutes a faithful record 
of the present status of scientific teaching 
upon an important class of diseases. This 
is all that can be justly claimed for it. A 
treatise on rheumatism, consisting of a thor- 
ough discussion of its pathology, and fol- 
lowed by a consideration of its treatment, 
written pointedly and positively, from the 
stand-point of a clinician, would be a wel- 
come book to the profession. The exact 
position of the salicylates is not yet fixed in 
the therapeutics of rheumatism, and the 
bromide of potash and the alkaline reme- 
dies are estimated with any thing but uni- 
form opinion. A clinical study of rheuma- 
tism at the. present day would doubtless be 
rich in results. 

This book is the October number of 
Wood’s Library of Standard Medical Au- 
thors. 





An Illustrated Catalogue of Microscopes and 
other Optical Instruments. R.& J. Beck, Man- 
ufacturers, London and Philadelphia. 1882. 


We have received from the above well- 
known house the illustrated catalogue re- 
cently revised and republished. It is full of 
interest to physicians in giving detailed de- 
scriptive accounts of the most approved 
optical instruments and accompanying ap- 
paratus. The microscopes and adnexa of- 
fered by this establishment are of superior 
workmanship and finish, and embrace all 
the requisite apparatus for physiological 
study and pathological inquiry. The mi- 
croscope has become one of the essential 
features of a physician’s armamentarium, 
and for diagnosis in many diseases is indis- 
pensable to the practitioner. For a very 
moderate sum the Messrs. Beck now furnish 
an excellent instrument, with strong power 
and of fine workmanship, admirably adap- 
ted to the purposes of the medical practi- 
tioner. We doubt if any American or for- 
eign manufacturer will ever furnish for a 
similar sum of money such an instrument 
as Beck’s Economic Microscope. We feel 
that we are doing a service to the profession 


in calling attention to the superior merit of 


these instruments, which may be had at a 


very reasonable cost, and are particularly 
adapted to studies in physiology and pa- 
thology, as well as .the practical researches 
of the physician. In addition to this, the 
Messrs. Beck have earned the confidence 
and respect of the profession by their uni- 
form fairness and honorable dealing—a guar- 
antee of the utmost importance. 





The Hospital Treatment of Diseases of the 
Heart and Lungs, with over Three Hundred 
and Fifty Formulz and Prescriptions, as exem- 
plified in the Hospitals of New York City. By 
CHARLES H. Goopwin, M.D, New York. 1883. 
Price, $1. 


The author has endeavored in this little 
book to place in the hands of physicians 
the methods of treatment observed in dis- 
eases of the heart and lungs by the leading 
teachers and practitioners of New York 
city. The author has studied closely the 
methods observed in the treatment of these 
diseases in the several hospitals of New 
York. As a rule such works as the one 
before us, containing a list of formule and 
ready-made prescriptions, are of little value. 
Dr. Goodwin’s work is exceptional, how- 
ever, containing valuable methods of treat- 
ment, embracing the most modern and ad- 
vanced ideas of therapeutics. 





ANNUAL Ret PORT OF THE KENTUCKY INSTI- 
TUTION FOR THE EDUCATION OF THE BLIND, 
AT LOUISVILLE, Ky. Frankfort. 1882. 

This carefully prepared document is the 
annual report of the superintendent of this 
institution, which has a national reputation 
in this difficult field of education. It is full 
of interesting details. Mr. B. B. Huntoon 
is the superintendent, and Dr. T. S. Bell is 
the president of the Board of Visitors. 


THE AMERICAN JOURNAL OF PHYSIOLOGY. 
Edited by D. H. Fernandes, M.D. Indian- 
apolis, Ind. 

We add with pleasure this bright little 
journal to our exchange-list. It does credit 
to both its editor and publisher, and de- 
serves success. 


ANNIVERSARY ADDRESS BEFORE THE NEW 
ORLEANS MEDICAL AND SuRGICAL Associa- 
TION. By John Godfrey, M.D., Passed Ass’t 
Surgeon U.S. M.H.S. Reprinted from the 
New Orleans Medical and Surgical Journal, 
1883. 
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Medical Societies. 


MIOHIGAN STATE BOARD OF HEALTH. 


The regular quarterly meeting of the 
Michigan State Board of Health was held 
at its office in Lansing, Michigan, on Tues- 
day, January 9, 1883, the following mem- 
bers being present: Hon. LeRoy Parker, 
of Flint, president; Henry F. Lyster, M.D., 
of Detroit; Rev. D. C. Jacokes, of Pontiac; 
J. H. Kellogg, M. D., of Battle Creek ; 
Arthur Hazlewood, M. D., of Grand Rap- 
ids ; John’ Avery, M. D., of Greenville; and 
Henry B. Baker, M. D., secretary. 

The subject of oil-inspection was brought 
up, and it was stated that it was alleged that 
much oil is being sold without being in- 
spected, partly because of there not being 
enough inspectors, and partly because of 
the system of payment for inspection which 
allows a man to receive large pay for his 
labor performed during the first part of the 
month, and toward the last of the month, 
when the fees get smaller, the work is not 
done. The object to be attained by the in- 
spection should be to insure that the oil used 
by the remote farmer in his cottage should 
be as safe to use as that in the city, near the 
inspector; and it was represented to the 
board that the cost of inspection could be 
reduced from $27,000 to $12,000, and yet 
have all the oil properly inspected, but not 
without employing more inspectors than are 
now employed. Dr. Hazlewood and Dr. 
Baker were appointed a committee to take 
such action as was considered necessary on 
the subject of the inspection of oils. 

The secretary made his report of work 
done during the last quarter, mentioning the 
efforts to prevent the introduction of con- 
tagious diseases by immigrants; the distri- 
bution of blanks and circulars to officers of 
local boards of health, providing for their 
annual reports; the general distribution of 
the Annual Report of the Board for 1881 ; 
the issuing of a circular by Drs. Kellogg 
and Avery, with a view to collecting all 
facts respecting the cause and spread of 
diphtheria; the preparations for a sanitary 
convention at Pontiac, commencing January 
31st; the preparation of articles embracing 
facts collected respecting contagious dis- 
eases in Michigan; also one giving what 
has been learned by the immigrant-inspec- 
tion service; also a paper read before a 
convention at Jackson, on “The Relations 
of the State Board of Health to Corrections 
and Charities.” A résumé of the work of 


other State Boards of Health was also pre- 
sented. It showed that in three counties in 
California smallpox had been introduced 
by immigrant cars. The authorities pro- 
vided an inspection, and have for the pres- 
ent stopped the introduction of this loath- 
some disease. In Michigan, the expense of 
such inspection is much greater, on account 
of the large number of immigrants, and the 
secretary claimed that the National Govern- 
ment should continue to provide means for 
such inspection, and thus protect the people 
from Maine to California. 

Senator Conger and Representative Rich 
have introduced bills in Congress to appro- 
priate $25,000 to enable the National Board 
of Health to aid State and local boards of 
health to prevent the introduction of con- 
tagious diseases, and their spread from one 
State into another, by means of the immi- 
grant-inspection service. After reading the 
above-mentioned bill, the following resolu- 
tion was passed : 

Whereas, This board has long been laboring for 
the restriction and prevention of contagious dis- 
eases in Michigan, which depend greatly upon 
the existence of such diseases in other States and 
countries ; and as this board has been able to trace 
several outbreaks of diseases in this State during 
the past year to immigrant travel, etc., therefore 

Resolved, That this State Board of Health ur- 
gently requests our members of Congress to en- 
deavor to secure the passage of a bill to es ang 
ate $25,000 for the remainder of this fiscal year, 
and thereafter at about the same rate, to enable 
the National Board of Health to codperate with 
State and local boards of health and quarantines 
in efforts to prevent the introduction of contagious 
diseases into the United States, and their spread 
from one State to another. 

The invitation to hold a sanitary conven- 
tion at Reed City sometime in spring was 
accepted. 

Analyses of apple-butter and of tinned- 
copper, such as is used to make wash-boil- 
ers, were presented. The apple-butter is 
often made in such “copper” boilers when 
they are new. The acid of the fruit attacks 
the tin, which often contains lead in danger- 
ous quantities, and it is said that the tin 
lining is eaten off in one or two times using 
for making apple-butter. The analysis of 
the apple-butter showed distinct traces of 
lead and tin, and a faint trace of copper. 
That portion of the apple-butter in contact 
with the cap of the fruit jar, in which the 
apple-butter was sent to the chemist, gave 
very strong reactions for zinc, doubtless de- 
rived from the zinc-cap which screws down 
upon the mouths of “Mason” fruit-jars. 
The specimen of tinned-sheet copper used 
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in making “copper” boilers and other 
kitchen utensils was analyzed, and the 
“tin” was found to contain a large quan- 
tity of metallic lead—about two fifths of 
the “tin” was lead. From one -square 
foot of such tinned surface there was ob- 
tained the equivalent of one hundred and 
fifty grains of metallic lead. The ordi- 
nary clothes-boiler, such as is used in our 
kitchens, if made of this “ tinned-copper,” 
would have two and a third ounces of me- 
tallic lead on its surface, an amount that 
must have a serious influence on persons 
who eat acid fruits and juices boiled in 
such a vessel. Dr. Hazlewood and Dr. 
Baker were requested to make an investi- 
ation into the subject of metallic poison- 
ing by utensils for cooking and storing food. 

The city of Hillsdale, Michigan, now re- 
quires burial permits. While this subject 
was under discussion, Hon. Geo. Howell, 
M.D., a member of the Committee on Public 
Health of the present House of Represent- 
atives, read a proposed bill to promote the 
public health. He received the thanks of 
the board. The subject of requiring burial 
permits and thus securing mortuary statis- 
tics before removal of the body of deceased 
persons, was referred to the Committee on 
Legislation, with the request to prepare a 
bill and submit it to the legislature. The 
board adopted a resolution commending 
the effort to secure mortuary statistics be- 
fore the burial or removal of the body of 
a deceased person; and declaring that the 
method is applicable to townships and vil- 
lages as well as to cities. 

Many letters from prominent sanitarians 
in this and other countries were presented, 
which spoke in a very appreciative manner 
of the work of this board. 

It was moved and carried that local 
boards of health be recommended to sup- 
ply physicians, and persons acting as such, 
with blank notices of diseases dangerous to 
the public health printed on postal cards. 

The Committee on Legislation reported on 
an act requiring the registration of plumbers. 

Hon. James Heuston, M.D., Senator, 
spoke on the subject of the examination of 
new dwellings before occupancy, and the 
following resolution was offered by Dr. Ba- 
ker and adopted: 

Resolved, That the Committee on Legislation, 
etc., and the Committee on Buildings, public, pri- 
vate, etc., jointly be requested to take into consid- 
eration the feasibility of the suggestion made at this 
meeting by Hon. James Heuston, M.D., for a State 


law requiring all plans for new dwellings to be sub- 
mitted to the local board of health for approval. 


The Committee, on Disposal of Excreta 
was requested to prepare a pamphlet, for 
general distribution, on the disposal of slop- 
water, garbage, etc., in villages without a 
sewerage system, and from detached dwell- 
ings. 

The American Public Health Association 
has recommended making it a penal offense 
to communicate a contagious disease. The 
Committee on Legislation was requested to 
modify the bill so as to name diphtheria, 
scarlet fever, and smallpox, and get the sub- 
ject before the legislature. . 

The special committee on sanitary con- 
ventions reported that a sanitary conven- 
tion was to be held at Pontiac on January 31 
and February 1, 1883. Among the subjects 
to be presented are papers on the limitation 
and prevention of typhoid fever, the rela- 
tion of the medical profession to public- 
health laws, on toy-pistols, the dangers in 
dirt, and on the contamination of well- 
water. ; 

The following resolutions (two of them 
having been passed before) were reaffirmed: 

Resolved, That there should be required of all 
who are to begin the practice of medicine in this 
State an examination as to their qualifications. 

Resolved, That such examinations by the State 
should be restricted to questions in demonstrable 
knowledge as distinguished from questions of mere 
opinion. 

Resolved, That, as a public health measure, 
these two resolutions be referred to the president 
and secretary, with a request to do what they can 
to further the objects of the resolutions. 

Auditing of bills and other routine busi- 
ness was performed. The next meeting of 
the board will be at Pontiac, January 31st, 
and the next regular meeting will be April 
10, 1883. 





Two cases of tetanus with recovery are 
reported in the British Medical Journal of 
December 23d. The first was from a lac- 
erated wound of the back of the hand, 
followed by tetanus twelve days after. Mr. 
Sell, who reports it, used chloral and cala- 
bar bean. The second was under the care 
of Dr. Lloyd Owen. The tetanus followed 
sixteen days after laceration and gangrene 
of ear. Dr. Owen considers the recovery 
spontaneous and not attributable to med- 
icine. 


THE Kentucky State Medical Society will 
meet in Louisville in April, under the presi- 
dency of Dr. A. D. Price. Dr. Coleman 


Rogers is chairman of the Committee of 
Arrangements. 
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Correspondence. 


PHILADELPHIA LETTER. 
Editors Louisville Medical News: 

Dr. J. Wm. White is considered authority 
on venereal diseases in Philadelphia. He is 
Prof. Agnew’s assistant at the university. 
During his clinical lectures at the Philadel- 
phia Hospital the benches are always crowd- 
ed, for the students like to hear Billy White, 
not only because he is a popular lecturer, 
but also because his subject, venereal dis- 
eases, is of much interest to the student as 
well as to the practitioner. Dr. White’s lec- 
tures are thoroughly practical, the fruit of an 
extensive experience. Want of space pre- 
vents me from giving you more than an 
extract of the lectures. 

Dr. White believes that coition is of ben- 
efit in some cases to young men, preferably 
in wedlock. But there are some cases who 
find it impossible to marry; and if these ask 
for advice, what shall we tell them? As 
physicians and men, we can advise neither 
masturbation nor fornication. Let the per- 
son take this responsibility himself; but if 
he chooses an evil which he thinks, not 
without reason, necessary, then advise thor- 
ough cleanliness in both sexes. The anti- 
septic washes, such as nitrate-of-silver solu- 
tion, etc., are worse than useless. 

Dr. White divides gonorrhea into three 
kinds, irritative or abortive, subacute or ca- 
tarrhal, and acute or inflammatory gonor- 
rhea. The irritative or abortive type is 
characterized by a redness around the mea- 
tus, a slight milk-watery discharge from the 
urethra, no great pain, no chordee, and the 
disease is of short duration. Treatment: 
absolute rest in the recumbent posture, no 
urethral injections, light food, and alkaline 
drinks. 

Subacute or catarrhal gonorrhea is gener- 
ally, though not always, of a chronic form. 
The discharges from the urethra are milky 
or gleet-like. Micturition is not so frequent, 
pain not so great, chordee not so marked, 
and erections and erotic excitement not so 
constant as in the acute type. ‘The treat- 
ment is absolute rest, alkaline drinks, mild 
diet, abstinence from all alcoholic drinks 
and sexual excitement, and other treatment 
as described in the third variety, if neces- 
sary. In some cases of chronic gleet the 
catheter or long nozzle syringe may have to 
be used. These cases are very unsatisfac- 
tory to treat, and often give rise to sad se- 
quels—strictures, fistulas, etc. 


Acute or inflammatory gonorrhea is the 
most frequent type. A day or two or an 
hour or two after coition a slight inconve- 
nient pain appears at the meatus, followed 
by redness and a slight discharge. These 
symptoms increase to great pain, constant 
erections, chordee, sexual excitement, fre- 
quent micturition, and a thick, milky dis- 
charge, which soon becomes purulent. The 
treatment should be absolute rest from daily 
duties, and absence from a// women to pre- 
vent sexual excitement. Diet should con- 
sist of skim milk for the first four days. No 
meat or pepper or mustard or salt or sar- 
dines or any stimulating diet or drink should 
be allowed. Alkaline drinks to allay the 
thirst. Pure, simple, good water is very 
good; for it not only allays the thirst, but 


also acts as a diuretic. Prescribe 
R Bromide potash, .... . : 
Bicarbonate soda,. ... . ‘aa ited 
Tinct. belladonna, . ‘ 
Tinct. hyoscyamus, ... . aa AS 0; 
Sol. citrate potash, ..... fl. 3 viij. 


M. Dose: A tablespoonful every two or three 
hours during frequency of urination or chordee. 


If there is much fever in the case, add a 
drop of tinct. aconite to each dose of the, 
medicine. If the chordee is severe and the 
pain great, give large doses of bromide of - 
potash at bedtime. Wash the penis, for the 
sake of cleanliness, in hot water, and advise 
the patient to put his penis in a tincup of 
hot water at every urination. Dress the pe- 
nis with absorbent cotton, but use no injec- 
tions. 

On the fifth day, if the acute pain has 
subsided, continue the above treatment and 
order an injection of the following with vul- 
canized non-nozzled penis-syringe : 


BR Opium ag. ext... 2. ss se gr. xij ; 
Ne a ee 
ee a aa 41.3 ji 
ee eer ee ae f1.3 ij. 


S. Direct to be injected warm. 


If the case is an obstinate one, prescribe 
on about the seventh day capsules of cu- 
bebs and copaiba of five minims each; or, 


R Oleo-resin cubebs, ..... 
Oleo-resin copaiba, .... . \ aa 54; 
Mucilage gum arabic, .... . fi.3 ss; 
Oil sassafras, . .... > «0 fies 
Wy, se ee eae ee fl. 3 iijss. 


M. Sig: A teaspoonful every two hours. 
For an injection use the following : 


BK Bismuth. subcarb.,. ...... $i 
SEEGUREMy + +. 0 0 0 0 6 + tee iis 
DONO, «4: «+. 2% s. ad fl. 

M. Shake well and inject while the bismuth § is 


in suspension in the liquid. 





} 
{ 
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If this treatment fails, prescribe the yel- 
low oil of sandalwood of a translucent am- 
ber color, ten drops to be dropped upon a 
lump of sugar and taken three times a day. 
In these cases, which are generally of the 
subacute variety, the injection should con- 
sist of sulphate or acetate-of-zinc solution. 

In gonorrheal rheumatism large doses of 
quinine, from twenty to eighty grains in the 
twenty-four hours, combined with the proti- 
odide of mercury, should be given. : 

The treatment for chancroids is rest, light, 
nutritious diet, alkaline drinks, and quinine 
and iron if indicated. Locally, nothing ex- 
cept measures to keep the parts clean. If 
the sore becomes obstinate and will not heal, 
or begins to spread very rapidly, apply fum- 
ing nitric acid with a glass rod, or bromine, 
or iodoform. Suppurating buboes should 
be well opened, and if sinuses result cau- 
terize them. 

If a chancre be doubtful in character, 
treat it like a chancroid till symptoms prove 
its identity. Non-suppurating glandular en- 
largements, the rose-colored rash, etc. will 
decide us to immediately institute constitu- 
tional treatment. Dr. White stated that no 
man can positively diagnose every case of 
chancre or chancroid. Great precaution is 


' necessary that one does not lose his credit 


by an improper mistake. Dr. White’s favor- 
ite prescription is: 


BR Protiodide of mercury,...... Di: 
Confection of roses, ......-. 3)- 
M. Make sixty pills. 


Direct one to be taken after meals and 
one at bedtime, or four pills a day, for three 
days. If no effect on the gums results, give 
two pills after dinner and supper, or six pills 
a day. If still no effect, give two pills at 
each dose, or eight pills a day. As soon as 
the gums indicate the proper doses, direct 
them to be taken for some time. A wash 
of chlorate of potash should also be pre- 
scribed. The physiological dose, probably 
three pills a day, should be taken for eight- 
een months or two years. After that an 
occasional dose of iodide of potash for the 
rest of the patient’s life. By doing this the 
patient will be op the safe side. 

When pills.can not be taken by patients, 
Dr. White prescribes the bichloride of mer- 
cury in compound tinct. of cinchona. Other 
cases may require inunctions of mercury— 
the oleates. 

In the secondary and tertiary stages of 
syphilis the mixed treatment must be direct- 
ed, such as— 


R Biniodide mercury, ...... gr. jss ; 
| a a Z ij; 
Syrup sarsap.comp.,...... f1. ij ; 
WN, Se oe ge 6 ee f1.3 iv. 


M. Dose: A tablespoonful thrice daily. 


Mucous patches or syphilides may be 
dusted with equal parts of calomel, tannin, 
and starch. Syphilitic ulcers on the legs, 
which are sluggish and obstinate, are best 
treated by the local application of citrine 
ointment spread upon lint. Constitutional 
treatment is of course also used. 

Syphilitic periostitis may occur early in 
patients whose occupation exposes them to 
the weather, etc., and who are poorly fed 
and clothed. The mixed treatment should 
always be instituted immediately. Local 
measures will do no good. 

A chancre may be in the urethra within 
the verge of the meatus, which may be mis- 
taken for gonorrhea of the abortive type. 
Induration, no pain, and the constitutional 
symptoms will decide the question. 

Syphilis may show itself in symptoms as 
various as malaria, and indeed it is often 
as treacherous. Therefore definite rules can 
not be laid down to suit all cases. 

E. J. Kempr, M.D. 


PHILADELPHIA, Jan. 20, 1883. 





Editors Louisville Medical News : 


Sirs: According to the desire expressed 
by the International Medical Congress at 
its seventh session in London, 1881, and in 
consequence of later discussions upon this 
subject, it has been resolved that the eighth 
session of the Congress shall be held in Co- 
penhagen. 

Especially in order to prevent collisions 
with other medical congresses, we beg to 
request that you will already now, in your 
esteemed journal, draw attention to the fact 
that the eighth session of the International 
Medical Congress will take place in Copen- 
hagen during the days from the roth to the 
16th of August, 1884. 

We are, sirs, your faithful servants, 

P. L. Panu, 
President of the Organizing Committee 
of the Congress. 
C. LANGE, 
Secretary General. - 
COPENHAGEN, December, 1882. 





THE New York State Medical Society 
meets at Albany early in next month. 
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SomE PoINTS IN THE TREATMENT OF 
Acute RueumatisMm—Abstracts of clinical 
lectures, by James Sawyer, M.D., M.R.C.P., 
in the British Medical Journal. 

Since the approximate perfection of surgi- 
cal anesthesia, the healing art has won no 
greater triumph than in the employment of 
the alkaline salicylates in pyrexial rheuma- 
tism. I feel sure that the alkaline salicyl- 
ates, and especially the salicylate of soda, 
have the power, in a larger degree than any 
other drug or combination of remedial meas- 
ures whatsoever, of greatly abridging the 
course and markedly mitigating the pain 
of the simple forms of rheumatic fever. In 
making this affirmation, I compare the re- 
sults of salicylates with four distinct and 
well-known therapeutic plans for dealing 
with rheumatic fever—namely, by free ad- 
ministration of bicarbonate of potash, by 
perchloride of iron, by blisters, and by rest 
in bed and nursing care without drugs. 
The routine dosage I adopt in rheumatic 
fever is, to give fifteen grains of salicylate 
of soda, dissolved in one ounce of water, 
every three hours. As the patient’s tem- 
perature falls and the: articular pains di- 
minish, the frequency of the dose of sali- 
cylate may be lessened; but the remedy 
should be given, at least thrice daily, for at 
least a week after the temperature has re- 
mained normal and pains have gone. If 
you omit the drug too soon after deferves- 
cence and the removal of pain, the patient 
is very likely to suffer from a relapse. Re- 
lapses are frequent when the salicylate is 
given up too soon. 

I have not observed that the salicylates 
have either prophylactic or remedial value 
in the cardiac complications of rheumatic 
fever. If such complications—endocarditis, 
myocarditis, or pericarditis, singly or vari- 
ously combined—occur, they usually be- 
come manifest in the first week of pyrexia. 
For the ordinary endocarditis of rheumatic 
fever I do not know that any drug is of 
direct service, excepting, perhaps, a little 
aconite, if the pulse be of disproportionate 
frequency. But I am strongly of opinion 
that the future of a patient who has had 
acute endocarditis—and by his future, I 
mean the length of his life and the degree 
of his suffering from the remoter and almost 
inevitable effects of endocarditis—is very 
largely influenced by the way in which he 
has spent his convalescence from the illness 


with which such endocarditis at its onset 
was associated. Prolonged rest, rest in bed 
for several weeks, or even months, does 
infinite good after an attack of endocarditis. 
Such rest nurses the damaged heart; it keeps 
cardiac action and pulse-rate down, and so 
promotes the removal of inflammatory pro- 
ducts from affected cardiac valves and ori- 
fices. The passage of such products into 
organized connective tissue is a deadly pro- 
cess, irremediably puckering valves and nar- 
rowing orifices, and inevitably leading, often 
very soon, to the fatal mechanical conse- 
quences of obstructed blood-flow through 
the heart. All practitioners, who have had 
opportunity of comparing hospital practice 
among the poor with private practice among 
patients of comfortable circumstances, must 
have noticed the striking relative tolerance 
of cardiac lesions by the well-to-do. Such 
tolerance depends on no single cause; but 
I believe it has a great part of its explana- 
tion in the consideration I have pointed 
out. The rich are longer in resuming their 
occupations after a serious illness than are 
the poor. For pericarditis, I have faith in 
fly-blisters. I advise you to apply, in the 
case of an adult patient, a blister (six inches 
square) over the heart, directly pericarditis 
is declared. I prefer the old-fashioned em- 
plastrum cantharidis; its slow action, ex- 
tending over a dozen hours or more, is an 
advantage. In every case of acute rheu- 
matism take care not to clothe the patient’s 
bed too heavily, but bed him in blankets 
without sheets, and freely swathe all tender 
parts with absorbertt cotton-wool. 


Myxepema.— This disease, which has 
been discovered during the last decade, pre- 
sents certain mental and bodily symptoms 
which are well marked and constant. The 
mental powers are enfeebled, and at times 
hallucinations exist. The patient presents 
the puffy appearance of Bright’s disease, 
but the skin is elastic and resistant. The 
fingers are knotted, and the temperature 
of the body is often below the normal 
standard. Dr. N. S. Hadden gives the fol- 
lowing résumé of its nature and pathology 
(Brain, July, 1882) as the result of his study 
of the affection : 

(1) That in the early stages myxedema 
is essentially a disease of imperfect nutri- 
tion, dependent probably on generalized 
angiospasm. (2) That the solid edematous 
condition of the skin and connective tissue 
is due to a form of lymphatic obstruction, 
which may also be ascribed to vaso-motor 
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influence, and that the accumulated pro- 
ducts undergo changes which result in the 
formation of mucin. (3) That the condi- 
tion of the thyroid gland is also to be ex- 
plained on the vaso-motor hypothesis. (4) 
That the more severe mental symptoms, 
such as insanity, occurring in the later stages 
of myxedema, are due to the alterations in 
the brain itself. (5) That, although myxe- 
dema is a distinct morbid entity, it is proba- 
bly intimately allied to certain other disor- 
ders, such as sporadic cretinism and sclero- 
derma. (6) That the solid edema, which 
is universal in myxedema, may be localized 
in various parts of the body, such as the 
tongue and extremities. (7) That the pri- 
mary and essential lesion probably exists in 
the peripheral sympathetic system, and per- 
haps, too, in the supreme center in the 
medulla oblongata, this last supposition be- 
ing based on the occasional occurrence of 
bulbar symptoms in myxedema. 


EXTRA-UTERINE PREGNANCY.—At the late 
meeting of the American Gynecological So- 
ciety Dr. T. Gaillard Thomas read a paper 
on the above subject, of which the following 
abstract is given in the American Journal of 
Obstetrics : 

For the pathologist there were many va- 
‘rieties, but for the practitioner there are nat- 
urally but three, namely, tubal, interstitial, 
and abdominal. The history of the twenty- 
one cases which had fallen under his ob- 
servation was then briefly given. The symp- 
toms which most frequently led to diagno- 
sis were the symptoms of normal pregnancy 
accompanied by (1) irregular gushes of blood 
ceasing and suddenly recurring without as- 
signable cause; (2) fixed grinding pain in 
one iliac fossa, and perhaps down the cor- 
responding thigh; (3) paroxysmal pains oc- 
curring with severity, marked by constitu- 
tional symptoms, and in a short time passing 
off, to recur with increased violence in a few 
days; (4) symptoms of abortion without an 
appearance of the fetus; (5) expulsion of 
membrane without accompanying fetus. 

The physical signs which sustained the 
validity of these symptoms were, (1) in- 
creased size in the uterus, and displacement 
of it upward, forward, and laterally; (2) ev- 
idence of vacuity in it, yielded by the sound 
or tube; (3) the presence, either to one side 
of the uterus or behind it, of a cystic tumor 
somewhat painful to the touch, rather im- 
movable, giving to palpation a sense of rath- 
er obscure fluctuation, and in some cases 
yielding the sign of “ballottement.” Ina 


few of his cases this sign had been plainly 
distinguishable; but this had been an ex- 
ception to the rule, and the evidence against 
the existence of the condition. In cases of 
advanced gestation of the ectopic variety, 
the placental murmur, the fetal heart, and 
the movements of the fetus will of course 
present themselves as valuable signs; but in 
tubal pregnancy, the kind most commonly 
encountered, death will very generally oc- 
cur from rupture of the fetal nest before 
they become at all available. 

As to treatment, he proposed simply to 
give rules which he thought his experience 
would induce him to adopt in his practice 
in the future. 

1. If an ectopic tumor be discovered, and 
its nature pretty well settled before the end 
of the fourth month of gestation, he would 
destroy the vitality of the child by electricity 
in preference to all other methods which have 
been proposed. 

2. Should the fourth month of gestation 
be passed, and surgical interference be called 
for, laparotomy or, if the tumor be low down 
in the pelvis, elytrotomy should be preferred 
to the use of electricity, which leaves a large 
fetal body to undergo absorption inside the 
body of the mother. 

3. Should the pregnancy be abdominal, 
the practitioner might watchfully await the 
full term of gestation, and deliver then by 
laparotomy or by elytrotomy, combined with 
the forceps, or by manual delivery. 

4. Should full term be passed and the fe- 
tus be dead, the practitioner should wait and 
watch, if possible, until nature demonstrates 
the outlet by which she desires the extrusion 
to be effected; then she should be aided. 
If, on the other hand, bad symptoms under 
these circumstances be observed, laparot- 
omy under strict antiseptic precautions 
should be promptly resorted to. 

5. Should rupture of the fetal nidus have 
occurred before diagnosis has been fully 
made, the practitioner should wait and see 
whether nature is powerful enough to over- 
come the shock and control hemorrhage ; 
then, further, if the patient is going to es- 
cape the dangers of peritonitis and septi- 
cemia. If then favorable results do not 
occur, or if hemorrhage is about to destroy 
the patient immediately, or if septicemia 
attacks her lately, laparotomy, followed by 
antiseptic cleansing, should be promptly 
adopted. 


Iodoform maintains its popularity as a 
surgical dressing. 








